SUMMARY
Introduction
Carcinoma of the anus is a relatively rare tumour that generally presents in older people. Since 1979, however, there have been increasing reports of younger homosexual men developing this cancer. '-4 In these reports the commonest histological pattern ofthe tumour was squamous, and the most recent papers noted a possible association with human papilloma virus (HPV) infection, lymphocyte abnormalities, the acquired immune deficiency syndrome (AIDS), and the AIDS related complex. [3] [4] We report here two further cases of squamous carcinoma of the anus in young homosexual men with evidence of T helper cell depletion, which further supports the theory that virally induced tumours may occur more commonly in this group of patients.
Case reports CASE 1 A 36 year old homosexual man gave a six week history of perianal swellings, which initially resembled perianal warts, but then increased rapidly in size and bled on contact He had lost one stone in weight but had no bowel symptoms. Apart from having had treatment for syphilis eight years previously and a long history of perianal warts, his medical history was unremarkable.
On examination there was non-tender mobile lymphadenopathy in the cervical, axillary, and inguinal regions. The perinanal lesions were raised, indurated, and exuded pus. Clinically they resembled large infected warts 4 x 3 cm on the left and 2 x 2 cm on the right of the anus, which extended into the anal canal almost to the dentate line.
Hepatitis The two patients reported here were both relatively young men, compared with men with this tumour reported by the OPCS (mean age at diagnosis 67 years). Their histories were extremely short, and in both cases the tumours appeared clinically to have an infectious rather than neoplastic aetiology (one warts and the other an abscess), and the biopsy results were unexpected. The positive syphilis serology results were thought to represent an anamnestic response, and no treponemes were found in either case despite specific staining of the biopsy specimens and dark ground examination of the lesions. The finding of a positive HTLV-III serology test result in one patient and a weakly positive reaction in the other, who also had generalised lymphadenopathy, suggests that HTLV-III infection may be implicated. 
